MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—031446
Registration District No, _______9_%_2__-_J’umary Regiatration District No, é/_'u‘-.(- Regh: “s No. 97 STATE FILE NUMBER

DO NOT WRITE TP
ON THIS STUB AMENDED - — 1Ry

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whera deceased llved. f institution: Renidence before

a. COUNTY Buchanﬁn a. STA'ImissouIi b. COUNTYBucthan admission)

b. COHRY (If aunside corporate limits, give TOWNSHIP only) Length of stay in ib c. Ccl)‘?’ Inside Limin
wown PFeucett life rown  Feuacbtt Yo O N

c. FULL NAME OF {If NOT in hospital, glve location) Inside Limire d. STREET UF eurside, aive location) Reslde on Farm
HOSPITAL OR

INSTITUTION 3 miles south Yes ] No[X S miles south Yes I No

3. NAME OF DECEASED Firar Middle Last 4. DATE . Month Day Year

{T or print} OF
e Attle Mey Troutmen pam  August 9,1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) | {F UNDER 1 YEAR | IF UNDER 24 H
female white Widowed [] Diverced X | P ]13.76]| B7 Months [ Days

10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

ousewl fe home Buchenan Co, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes H., Troutmen Rachel F, Wright

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesn..g, ar unknown} I (I yes, give war or dares of werv F N E. Tr outman Fauoett . Misso ur i

18. CAUSE OF DEATH [Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wwmeniate cause (¢ Acute Congegtive Heart Fajilure
Conditions, ifany,]  DUETO ) _AYterjosclerotic Heart Diseagse |
which gave !ite 1o
] owerow _Arteriosclerogis Unknown

above cause (a),
stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl PART 1. If deceased was female w
ditease condition given in PART I (a) there a pregnancy In last 90 da

lying couse lasr.
[ov ] &

19. WAS AUTOPSY | 20a. AGCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O a
YESO NO d'"

20c. TIME OF Hour Maonth, Dsy, Year
INJURY a.m. . ,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office blda., etc.)
NOT WHILE AT WORK []

2l_. | attended the decessed from 6-20-6 n . vnA 8-9-63 and laat uwﬂﬁ“ on b_du—bj

Daath occurred at *n on the date stated above, and to the best of my knowledge, from the causes stated.

fen Far ey 7. A0bREs 301 I L1inolis Ave. 72c. DATE SIGNET
, Tormr) St, Joseph, Missouri |8-13-63

VSs 300
Rev. 4/59

\57/0

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

J LMo *é.érj M W’ﬂt)TION

TYPEWRITER RIBBON

23s. a%g., CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Ttate)

ar¥el’ | 8-11-63 Williems Cemetery Deerborn, Missouri

24. FUNERAL DIRECTOR ADLDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Veughn-Aufrenc Desrborn, Missouri d«.ﬁ e I

i d Embalmer’s 51 on Reversa Side}

BY AFFIDAVIT OF

ITEM NO,
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BECTUNRAST AT HEE TR

{STATEMENT: BY.:LICENSED EMBALMER

. e . . 'l—..‘f'l X .
| hereby certify that the body whose name is recorded™on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.____

working under my personal supervision. d
Student Signed w W MA

Sigrlature of Student Embaimer ﬁ
Licensed Embalmer No /Zd 2 3 B -
) o : Lol ) ) P.O.Addresswu%/%a"

7
Nore The above MUST ,BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failu_r_e to comply
wnh the above constitufes’ grounds for revocation of license). . '
If embalmed by a STUDENT he also shall sngn in his OWN handwrmng
If this body_is ot Bmbalmed, fact shéald:be soTstated above.
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